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UNITED STATES OMB APPROVAL
_ SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expires: May 31, 2005
DRI FORM D et
03059881  NOTICE OF SALE OF SECURITIES SEC USE ONLY
] PURSUANT TO REGULATION D, Prefix I Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Surgical Associates, LLC Membership Interests Offering
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) {1 ULOE
Type of Filing: (X} New Filing O Amendment

1.

Emer the mformauon requested about the issuer h . “ ] ) N h

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change. )
Surgical Associates, LLC LR I
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code) <
145 Applecross Road, Southern Pines, NC 28388 910.692.5434 yir g 1 W06 S N
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Inclu&mg Area Code) //
(if different from Executive Offices) , ,4;‘;1\9/
Brief Description of Business ) S //7”

Surgical Associates, L1.C was created primarily to purchase a membership interest in another limited lability company that was
created to develop and operate an ambulatory surgery center. -,

Type of Business Organization

0 corporation [J limited partnership, already formed X1 other (please specify): Limited

0] business trust O limited partnership, to be formed Liability Company

Month  Year
Actual or Estimated Date of Incorporation or Organization: | 0]6]] 0 13] ®Acmal [ Estimated @CESSEU
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ﬁ
CN for Canada; FN for other foreign jurisdiction) 2 5 2003

GENERAL INSTRUCTIONS
Federal: THOMSON

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqHNANCN
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of manually signed cop¥ or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice
constitutes a part of this notice and must be completed.

ATTENTION:
Fallure to flis notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the appropriate
federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of
a federal notice,

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (6-02) \XJ\
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2. Enter the information requested of the following: ‘
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner  [X] Executive Officer DO Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Walter S. Fasolak

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o The Soutbem Pmes Women s Health Center. P C., 145 Applecross Road, P.O. Box 749 Southem Pmes NC 28388

Check Box(es) that Apply ® Promoter O Beneﬁcml Owner IZ] Executlve Officer DO Dlrector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Glen D. Subin

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Mld—South Orthopaedic, P.A., 40 Aviemore Drive, Pmehurst NC 28374

e

Check Box(es) that Apply X Promoter O Beneﬁc:al Owner [X] Executive Officer Dxrector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven Karan

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Pmehurst Anesthesia Assocxates, PA, 155 Memonal Dnve Pmehurst, NC 28374

i AR

Check Box(cs) that Apply O Promoter [J Beneficial Owner [ Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes OJ No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ 11,000

Does the offering permit joint ownership of a single Unit? ... e Yes O No X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states)..........oceececsrrerees csrannsersertanes cerenresarnaeabenees 0O All States

a0 akO azO AaRDO ca coOd cr0O el ocO O 6O w0 10O
L N 0O a0 xsO kO w0 M0 MO maO O MO msO wmoO
vt N DO 0O NnwO O wnwmO n0O N O NDD O okO orO PAD
RO scO soO WO w™—DO wQ viO vall waQO wy O prO

9
o
3
o

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual SLALES) ........cccoiereiniesrerroerisectiserneniereossssensessssmesmsossasserassassosansssancnsrassassssunas 0O Al States

ALO ax D a0 ARO cald coR crd bed ocO O 8O3 wO O
nwhD WO whD xksO xyO wD M0 Mp3O MO wmDO omwDO wmwsO wmoD
Mt NeDO NwO D O O nwwD0O neDOd noO oD okO orRO paO
R0 scO soO ™WO w—QO wO viO vaO wall wiOl wiO wO pPRDO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAl SEALES) ....c.c.cviieenriririreeisieseessencieieessresestesssesetervasssassssensantesesssnsseressrossessans O All States

A0 a DO AazDO aRDO cabO coO cDO peED pcD AO caD wDOh 0O
O wQO wOD xsO kO O MED MO mMaDO MO wnO wMsO wmoO
MTO N DO nwNnwDO O O nwm0O NDO N3O NoO o0 okO orO pPAD
RO sO s wO O uvwD viO vaO wabO wiO w@O wQ pr0O
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1.

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box [J and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDE ....ccemmrueneisenmeriaessnecsuesresssses s st bse st es bbb e Rt e n e $ 0 $ 0
BQUILY oottt ncsm s st et e e e e et s b s sE R R bebeh b eR bR RS bees $ 0 $ 0
O Common 0 Preferred
Convertible Securities (including Warrants)........ocecessevssssesessisesses Vrseeraetesaes it st st e sheens $ 0 $ 0
Partnership INIETESES......cuuvurcureressecmsceseeneeenanrasassssasessssssessssesscssessensnssnsssesssssssasssessessessas $ 0 $ 0
Other (Specify LLC Membership Interests Yorrresrersneroresranersranserossscsnance 3 572,000 $ 572,000
TOMAL ittt tecsssissastss s sesses et s e st et sm s s e b sasborsese B SRR SRR b bR a e a it $ 572,000 $ 572,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or *'zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEA INVESLOLS ...oc.oveeeceecvecivi st cescnsses s sss s eesasssesserasssssesssssssssssnssoressssnensessrns 25 $ 572,000
NOD-CCTEAItEd INVESIOTS ...vvvvvecverveenseaeesrenressesssssessssssasssssssssssmsssassssesssssssssssnssssssssssrsses 0 $ 0
Total (for filings under Rule 504 OnlY).......v.voerrureriesmsnsisissnesessssssssssesssenssassssssises N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505.....citemninmininstiensnsnaecsessarsnssnssnarssorsessssssssssassesensesss oetssossassasssessasasinarasssesssssssins N/A $ N/A
REGUIBHON A e evriieeeeccrstsesietsisae e seseresssosesssssnssssssessrsessessasssssasssnssomessesnsseasnensesesnsessssins N/A 3 N/A
RUIE S04......coreeeecernnserisassnensissestessarsseseesssesssessssassssssasbastassassassessasssssssanssenssesssassarastonsins N/A $ N/A
TOUAL .ot ertint et st s st sasanas e sn st br et s arear e n et e s e sse e e e s N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES ..o ivcemeerrerie vt resvesrersessaseastnisssssssssssssssssssstessenssessssssssasasessssassssassssnsssnes o s 0
Printing and ERGIAVING COSES ......c.eveerereieesessesessessnsretsrsssssssssssesmessssesssessssssesissassssressessessessssssssesssesns X $ 0
LEAl FELS...cuctrriririrressirerneeesicsissssisisensssesiotsessossetsissassstessassstessersasssssaserassostossesbassosanstasosssssvaserarass X $ 10,000
ACCOUNHNZ FELS w.vovrvcrririscrnrinesssorsrestssasessmsssssssnssnssesssasessesessssantestessasesssssssasissssatsssessesesesasssssssassesesens $ 0
EDNGINEEHNE FELS «.cvv.cvrurcveieriertssisries s reaeesssssesssasesssssssssssssssasnssnssssssessssssestesassanstossossessossesasssassensans o s 0
Sales Commissions (specify finders’ fees separately) .......ccovumimeririiin s ansesesessenens o s 0
Other Expenses (identify) oo 114 B 0
TOHAL o.ecereveiteie e revecectcsen i sucscincsasneasaesenssessssssassssintananesssasasssssasssnrasinicsass shasarassisstsersssrarsresson = 3 10,000




b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses farnished in response to Part C ~ Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ..............co.cceeomeen. 3 562,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees.........cveiicinineiieniii et st ssaesnee g s 0 X 3 25,000
PUrchase Of Al €SLALE......cvurvuerrurrererrsremsessreassensseessassornsssssmssssssnssesssssrassees O s 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment .. 0  $ 0 o s 0
Construction or leasing of plant buildings and facilities..........c.ccccoveervene.s o s 0 O s 0
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant t0 8 MELEEr)...coovucirererccmsaereesecnmnssnase o 3 0 o s 0
Repayment of indebtedness ..........coeveeusinneees reerrmenses e asss e annaens 0o $ 0 o s 0
WOIKING CAPIAL ..occorurnerirsirsesseeeesarsesssmsssremecnaeseersstascnsemsessessssssosaasescsasranes 0O s 0 $ 17,000
Other (specify):  Purchase of an equity interest in a limited liability 0O § 0 = $ 520,000
company.
....................... O s 0 O 3
COMMIN TOLALS .o...eeeeeeeeeteteereeeanseessnssnsaesasssessaerenesssessmsasassassssmstsssseasaensns o s 0 ® $ 562,000
Total Payments Listed (column totals added).........occvneirnnvcrcvennisninnens Xl $ 562,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502.

Issuer (Print o Type) Signatare ' ' Date
Surgical Associates, LLC //\_) < &8 - 20m

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter S. Fasolak President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

RALEIGHA22680-002/380744 v.6
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